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St. Louis County Registrar of Titles

PO Box 157 ® Duluth, Minnesota ® 55801-0157

TORRENS FILING REQUEST
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Recording fees payable to REGISTRAR OF TITLES. All taxes payable to COUNTY AUDITOR.

* ¢+ Documents presented with this request are not filed until they are fully processed in the Office of the Registrar of Titles ¢ ¢+

Below this line reserved for Reaistrar’s Office use.
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